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A scotoma to 5/2000 white on the Bjerrum-screen, whose upper limit was only defined by 8/2000 white, definitely extended in the upward direction between 16.9.35 and 24.10.35 . The lateral measurement at the macula level was from 80 on the left to 15°on the right at the first date, and from 8°on the left to 160 on the right on the second date-that is to say, approximately no alteration at the macula level. Tested on 3.10.35 with 20/1000 red and blue, the red was recognized in the centre and around, whereas the blue was lost entirely in the centre of the field and recognized only in the lower and temporal periphery.
During the last two weeks, the pigmented area has definitely increased in size, so that it stretches across the lower third (approximately) of the swelling. In addition, the haemorrhage to the temporal and inferior temporal side has definitely increased; this is posterior to the retinal vessels.
Discussion.--The PRESIDENT said that the swelling was more probably a solid growth than a cyst; it appeared to be denser and less transparent than a cyst would be. The question might arise as to whether it was a somewhat unusual form of retinitis circinata, which included a congeries of conditions of very varying appearances, among which were cysts behind the retina. The few cysts which he had seen in the same situation had not been accompanied by so much hfemorrhage. Mr. MONTAGUE HINE said he thought that the condition was more likely to be a hsemorrhagic exudate into the choroid with cystic formation than to be a solid growth. This view was supported by the hEemorrhages; it was too ill-defined to be growth. There was also some exudate in the vitreous, and a little haemorrhage in the retina of the other eye, so making it likely to be a more generalized condition than a growth.
Mr. R. C. DAVENPORT said this was a massive exudate; whether the hemorrhage and exudate were choroidal or retinal in origin was in such cases doubtful, but the exudation was at least in layers dependent on the choroidal circulation.
Mr. LESLIE PATON said that he had seen a similar case to this with the late Mr. Treacher Collins, and they had both decided that the case was so doubtful and the sight so defective that excision was advisable. The swelling turned out to be a cystic condition in the choroid, and heemorrhagic in character. A similar condition subsequently developed in the remaining eye.
Angiosarcoma of the Choroid.-J. D. M. CARDELL, F.R.C.S. E. M., a girl, aged 7, came to the Central London Ophthalmic Hospital, May 29, 1934. The right lens was cataractous and tremulous. The left eye saw f partly, giving 6 with + 1P5. The parents were asked to bring the child in two days' time for staff opinion, but she did not return till May 1, 1935, when a fungating tumour, protruding from the front of the eye, was discovered ( fig. 1 ). The eye was excised three days later and an extension of the growth was found along the sheath of the optic nerve. Bands of fibrous tissue extend from the deep surface of the sclera into the growth, which they lobulate in a coarse manner; fine extensions from these bands pass between the individual groups of cells and form the fibrous reticulum of the whole neoplasm. Apparently there has been an original infiltration of the sclera, fibres of which have, by proliferation of these deposits, been incorporated throughout Section of Ophthalmology. 
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the mass of the tumour. In no place have I been able to discover any normal uveal, retinal, or lens tissue. The cells of the growth are typically sarcomatous-large, fusiform in shape, with an oval nucleus. Degenerative changes are marked in some areas. No intraor extra-cellular pigmentation or chromatophores are present.
The structure of the growth is of two types; adjoining the sclera, in the original site of the choroid, and the limbus, in the original site of the ciliary body, the growth has a markedly angiomatous formation. Here are seen inter-communicating blood-spaces, of irregular size and shape, mostly without an endothelial lining, between which are densely packed masses of sarcoma cells, the appearance being that of a cavernous rather than a peritheliomatous type of angiosarcoma. In other parts, where angiomatous formation is not in evidence, the fibrous qtroma is unusually well marked and is in direct continuity with the fibrous bands penetrating the growth from the sclera (Plate I, figs. 3 and 4) .
The epithelium of the cornea is epidermoid in type and the substantia propria fibrotic and vascularized. Sarcoma cells surround the newly formed arteries and infiltrate the neighbouring tissues. Here and there sarcoma cells are present within the vessels and it seems probable that the invasion of the cornea has occurred as a result of malignant emboli (Plate II, fig. 5 ).
The optic nerve is very much thickened and on section the growth is seen as a cuff beneath the dura and arachnoid, completely surrounding the bundles of nervefibres though not infiltrating between them. The sarcoma cells are here arranged in relation to a fine interlacing reticulum extending from the pia which gives the growth a pseudo-alveolar appearance (Plate II, fig. 6 ).
To sum up: The growth is a large spindle-celled sarcoma of the uveal tract in which the following characteristics are notable:-
(1) The patient was unusually young.
(2) There is no trace of normal intra-ocular structures.
(3) The stroma is derived from coarse bands of fibrous tissue which intersect it in all directions and which are, in turn, continuous with the sclera.
(4) The structure of the growth is of two varieties, a cavernous angiosarcoma in the area bordering on the original uveal tract, and elsewhere a fibrosarcoma with an unusually well-marked reticulum.
(5) There is no trace of melanotic or hamatogenous pigmentation, a fact which appears to have been noted in most of the reported cases of angiosarcoma of the eye to which I have referred.
(6) Malignant invasion of the cornea has occurred by way of the new vessels present there.
(7) The intervaginal sheath of the optic nerve is filled by growth, though neither the sheaths nor the nerve-fibre bundles are infiltrated.
Fuchs' Epithelial Dystrophy: Remarks on Two Cases
By J. H. DOGGART, F.R.C.S. ONE of these patients was a 70-year-old woman, whom I saw for the first time some years ago. She was attending hospital at long intervals for routine examination, and had been treated several years previously for a hypopyon ulcer of the right eye, the cornea of which was now more than half-covered by a dense vascular scar. The left cornea was hazy, but displayed no vessels. There was no history of trauma or any evidence of inflammation other than a mild conjunctivitis. Tension was normal.
Slit-lamp examination.-The epithelial appearances consisted of cedematous vacuolation, becoming less intense towards the periphery, but the endothelium did
